44 Roxburgh: Permanent Freckles; Thomson: (?) Lymphangioma very good results himself following the use of arsenic paste. Perhaps the newer methods of the steam cautery and diathermy were more satisfactory because they caused less discomfort. This was a type of case in which the surgeon did not care to operate, and in which local destruction of the lesion was justified.
F. B., AGED 16, schoolgirl, was sent to St. Bartholomew's Hospital by Dr. Westerman, on October 26, 1926, on account of permanent freckles on her face, and to a less extent on the neck and forearms, since the age-of two years. They do not disappear in the winter and tend to get darker. At the present stage they vary from light to dark brown; a few are black. Her hair is "mouse-coloured," skin fair, eyes hazel. Her twin sister is said to be fair and has no freckles. The patient has used a hydrogen peroxide ointment, from another hospital, for six months without any improvement resulting. At Dr. Adamson's suggestion, I painted the freckles on her forehead with pure carbolic acid, some on November 3, and the rest on November 10. Those treated have completely disappeared, but a number, much paler in colour, are now visible between the sites of those already treated. Her forehead, from being as badly freckled as her cheeks, is now practically clear, when seen from a little distance. Is she likely to get a return of the freckles as soon as I have removed the present crop, and will mopping the face with, say, 1 per cent. hydrarg. perchlor., in spirit, be likely to have as good an effect as carbolic acid? If so, it would be a less laborious treatment.
Di8cu8sion.-Dr. W. J. DYSON said that if any treatment which did not cause total destruction of epithelium were used the freckles would recur on exposure to light; the basal cells must be destroyed, with resulting scarring, to bring about a permanent destruction of the pigmented spots.
Dr. J. H. SEQUEIRA (President) said it had been suggested that the condition was mild xerodermia pigmentosa. He would not feel inclined to deal with the condition in the way Dr. Roxburgh mentioned; he thought it was almost certain to recur.
Dr. F. PARKES WEBER thought that this was a mild variety of-Kaposi's xerodermia pigmentosa. Did the treatment which had been successful in removing the pigment spots from the forehead render the patient less liable ultimately to develop the cancer which tended to supervene in typical cases of xerodermia pigmentosa ? Case for Diagnosis: (?) Lymphangioma.
PATIENT, a man, aged 53 years, first came to hospital some six weeks ago, complaining of an eruption on the buttocks. Examination revealed a raised plaque on the left side measuring 4 by 3 in. The surface showed some scaling and many fine pinhead-sized and deeply-seated vesicles. These were obviously beneath the epidermis, and among them were a few black areas,of similar size and apparently corresponding to capillary tufts. The whole area was reddened and was surrounded by a narrow margin of erythema. The patient stated that the first sign of trouble appeared only five years ago, but in spite of this it was thought that the lesion was a lymphangioma. A biopsy revealed an obvious granulomatous infiltration, which is, however, somewhat loose in its structure. There is lymphangiectasis but no increase in the number of lymphatic vessels. Both the Wassermann and von Pirquet reactions are clearly negative. One other point of interest lies in the fact that both hands show definite lupus erythematosus, which is stated to be of nine years' duration.
